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HEARD AT HEADQUARTERS 


Coming Events 

It is not the fault of the B.M.A. that one of the most impor- 
tant Council meetings in its history—the one held on Feb- 
ruary 20—was in camera. The Health Services Bill is not yet 
before Parliament, but the Negotiating Committee has passed 
confidentially to the executive committees of its constituent 
bodies the outline of the Minister’s proposals which was com- 
municated to it and its observations upon them. There is time 
for drastic alteration even “ betwixt the saddle and the ground.” 
But it may be that the 12-page foolscap document which the 
Council had before it is the equivalent in ordinary English of 
what in a week or two will appear in Parliamentary draughts- 
man’s English. The Minister had requested that his statement 
and the subsequent discussions should be regarded as confi- 
dential, and confidential they must remain in the sense of 
non-publication in the Press until what some members of the 
Council called “B-Day ”’—the day of the Bill’s publication. 
Meanwhile the Negotiating Committee (now misnamed, 
because it has done no negotiating since the new Govern- 
ment came in—and indeed Mr. Bevan has stated that he is 
not out for negotiation : he is only consulting) has made certain 
observations of its own, particularly as to the bearing of the 
Minister’s proposals upon some of the principles, and these 
observations along with the proposals themselves formed the 
basis of the day’s discussion at the Council meeting. It is a 
pity that nothing can be published yet. 


A Special Representative Meeting 


One decision of the Council was that as soon as possible 
after the introduction of the Bill a Special Representative Meet- 
ing shall be called. The shortest interval between the summon- 
ing of such a meeting and the date of it is six weeks if time 
is to be given for the Divisions to discuss the Council’s recom- 
mendations, formulate motions or amendments, and appoint 
representatives. A Special Representative Meeting, therefore, 
may be expected at about the end of April. It is anticipated 
that the meeting will last two days, but after some unmerited 
criticism that Representative Meetings are hastened to their 
end by an imposed time schedule (when actually they are termi- 
nated by representatives melting away to catch trains), the 
Council is not laying down any time at which the meeting 
must end. It will go on until it has finished its business. 


Historic Parallel 


‘ It is possible, of course, that the Minister, although refusing 
to negotiate while the Bill is being prepared behind the scenes, 
may be prepared or compelled to amend it as it makes its pas- 
sage through Parliament, as his colleague, the Minister of 
National Insurance, has done with his social security measure. 
In one quarter it is suggested that as long as six months may 
elapse between the first and second readings of the Health Ser- 
vices Bill, but here again the experience with the social security 
measure lends no support whatever to that prediction. The 
interval may be very short indeed, for the tempo of legislation 
Is just now very rapid. In some respects—though the parallel 
breaks down at many points—one is reminded of the situation 
35 years ago, when, incidentally, the Association had to deal 
with another Welshman. The National Health Insurance Bill 
was never seen by the Association before it was brought for- 
ward, but the Act which was ultimately passed was very dif- 
ferent from the original measure, largely as a result of action 
taken by the Association during its passage. Nine Representa- 


tive Meetings were held during that crisis, but the position from 


the profession’s point of view was vastly improved as the Bill 
passed ‘through the House. Free choice of doctor was con- 
ceded ; the administration of the scheme was taken away from 
the Friendly Societies and placed with the newly created 
Insurance Committees, on which the medical profession had 
representation, and Local Medical and Panel Committees were 
set up. Not that all objections were removed, nor that the 
Association felt itself triumphant, but the situation was summed 
up by the Westminster Gazette, a paper friendly to the Govern- 
ment of the day: ‘“ We all admire people who don’t know 
when they aré beaten ; the trouble with the B.M.A. is that it 
does not know when it has won.” 


No Answer 


There was a laugh at a Press conference at the L.C.C. when 
Lord Latham, the Socialist leader of the council, explained 
the new plans for the development and extension of L.C.C. hos- 
pitals. Some of these were long-term plans which suggested that 
the council considered itself likely to remain in possession of 
its 76 hospitals for many years to come. But one inquiring 
journalist, who merely “wanted to know,” asked what would 
happen to these ambitious schemes should the Government 
plans result in the taking away of these hospitals from the 
council’s control. He asked whether, in that event, the Socialist 
council would oppose the Socialist Government. No answer 
was returned. 

Eyes Right 

The members of the Ophthalmic Group Committee prefaced 
an arduous session by a little light relief in watching a film at 
B.M.A. House on the subject of eyesight. It is a film produced 
by the Ministry of Information for use in Health Weeks, etc., 
and is entitled “ Your Children’s Eyes.” The art of the screen 
is now technically so perfect and so clever that the critic within 
us is intimidated; we can only admire, especially when to 
technical skill is added the expert professional hand which 
ensures that no mistake or solecism is perpetrated in the subject- 
matter. The structure of the eyes, how they work, how to treat 
the common eye diseases, how to take daily care of the eyes, 
how to avoid eyestrain, were all brought home to the viewer by 
excellent photographs and animated cartoons. 


From Four Months to Two 


At its meeting a month ago the Council agreed to rescind a 
decision made in 1939 that appointments to the staffs of hos- 
pitals should be on a temporary basis. It declared that appoint- 
ments might now be made on a permanent basis, provided that 
four months was. allowed for the receipt of applications in 
order to give Service practitioners over-seas an opportunity of 
applying. It now appears that a point has been reached when 
the four-months interval is, on balance, a disadvantage. Prac- 
titioners newly demobilized or on the point of demobilization 
find this lengthy period irksome. Therefore the Council agreed 
at its special meeting that the moment had come when the 
period could be reduced from four months to two months. 
This may in a small number of cases react to the disadvantage 
of an applicant still serving in some distant part of the world, 
but it is thought jn all the circumstances that the advantages are 
greater. 

Auto-suggestion 

Told by a doctor at the last meeting of the Hunterian Society : 
A patient woke up in the night feeling himself suffocating. He 
got up and tried to open the window, and, failing to do so, 
such was his desperate need of air, he smashed it, breathed 
through the aperture thus made, was revived, and went back to 
bed. But in the morning he discovered that it was not the 
‘window he had broken: it was the looking-glass ! pm 
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THE PATIENT SPEAKS 


It is comparatively seldom that there comes to any profession 
the opportunity to learn at first hand the views of the public 
which it serves. As publication approaches of the Minister’s 
proposed Bill for a National Health Service it is obvious that 
an increasing amount of individual interest is being aroused 
among the public at large, and it must be said at once that in 
the main comment is encouraging. 

In a recent issue of the Sunday Dispatch Dr. Charles Hill, 
writing as Secretary of the B.M.A., outlined the case’ of the 
-_profession ; as a result he received a considerable volume of 
correspondence from all parts of the country and from all types 
of people. It may be of interest to summarize briefly what 
they said. The most striking fact is that practically every writer 
fastened on the simple issue of the personal relationship between 
doctor and patient. This is something which every practitioner 
with any serious claim to be a doctor knows from his own 
experience, but there must have been times, particularly since 
it became necessary to talk about it, when he wondered whether 
the doctor-patient relationship was really as strong a factor in 
medicine as he liked to think. The answer, at least from this 
sample of patients’ opinions, seems to be clear. 

Of the minority of critical correspondents, one repeated the 
old charge of two standards of service; another, a school- 
teacher, argued that if it had been good for her own profession 
to be nationalized it would also turn out well for the medical 
profession ; a third roundly accused the profession in general, 
and the B.M.A. in particular, of being obstructive to progress : 
a fourth told of his ideal family doctor and quoted also a series 
of less happy experiences. 

However, as has been said, the majority fastened on the 
simple issue of the doctor-patient relationship, and many of 
them asked what they could do personally to help maintain it. 
One writer began by arguing logically that for a doctor to 
know his patients was a job in itself. Other practitioners, it 
was admitted, might have as good qualifications as the one 
chosen, “ but that is not the point: I know my doctor, and he 
knows me—which is half the battle.” The value of sheer faith 
in an otherwise hopeless case was underlined by a woman 
who credits the fact that she was able to work a full ten years 
longer than anyone had expected, not to her own undoubted 
courage, but to “the personal touch of humanity which kept 
me going.” There are many more letters in this strain, often 
embarrassing in the degree of personal faith which they exhibit, 
but convincing in the mass ofthe reality of the traditional 
relationship. It is obvious, moreover, that the writers are 
uniformly persuaded that real freedom of choice cannot for 
long persist under a salaried service. One makes the further 
suggestion that the concentration of general practice in health 
centres would, so far from promoting early attention to sick- 
ness, have exactly the opposite effect owing to the greater 
trouble of attendance. 

The views of a retired civil servant are of interest in relation 
to the possible effects of State control. 

“ During my service,” he says, “ particularly during the latter 
years, it became abundantly evident that my life was to be ordered 
according to the whims of senior officials, who if they should have 
any esteem for me would allow me to progress, but if I should 
happen to cross or not fit in with the higher-ups my progress would 
be stunted. I can therefore well imagine the medical profession 
being subjected to elevation or relegation as the promoting authority 
might or might not like the person concerned, whereas if they remain 


free agents the true quaiities shown in practice would inevitably come 
to the fore... .” 


A man, obviously with Service experience, expresses the fear 
that “ State doctors will have to prescribe medicine and duty.” 
This is a line of thought shown in earlier correspondence. Men 
who have been in the Services, though appreciative of the 
medical care which is available in serious illness, have obviously 
felt that in any minor ailment the doctor was “on the side of 
the employer” and wanted them back at work. 

An Army officer who has also worked on the staff of a civil 
Ministry contrasts his own experience of a general practitioner 
in the remote Scottish Highlands with the imagined atmosphere 
of a health centre. In his Scottish illustration the oxygen supply 
which he needed was seen by the doctor one night to be run- 
ning short owing to delay in delivery of the new cylinder. The 


' doctor accordingly drove to the nearest hospital, brought 


a fresh cylinder and fitted it up. “All most * irregular’ 
‘unconventional,’ ” he comments, “ but it may have sayeq » 
life. Could this be done under a State system? How m 
different authorities would have to be invoked in triplicates» 
Here is his forecast of a health centre—hardly in line pert, 
with the Minister’s intentions, but expressive of at least “4 
patient’s fears. 


“T visualize at once the secretariat at the new (State 
‘health centre.’ You know how it is with the sick or an 
case. We telephone to the doctor, usually the man we know and 
trust, for whom we and our families have an affection. But to the 
‘health centre’ we will have to phone to some pert operator and 
through her, if not rung off as a nuisance, to a clerk. ‘Dr, Smith 
clocked off at 8 am.’; ‘You know you should have had Your 
application in by 9 a.m.’ (Regardless of the fact that the acciden 
occurred at 9.21 a.m. or the wretched wife with husband in bed ani 
children to get off to school couidn’t get to the public telephone half 
a mile away till 9.15 at the earliest.) There'll be no promise from 
the surgery or the doctor’s wife (God bless her!) that Dr. Smith yiy 
come along just as soon as he can—that promise that gives hope 
and confidence. No. A clerk at the health centre will put you o 
the list. Dr. Jones or Dr. Robinson may or may not come. And, of 
course, there are forms to fill up... .” 


Socialig) 
Acciden, 


He goes on to discuss the relationship between the people o; 
the State and the official. 


“The people,” he says, ‘‘do not even approximate to ‘ the State’ 
in a borough under local government, where the town clerk, surveyor, 
_and other officials often become little autocrats, and are quite 
inaccessible to the ordinary citizen. They may be quite decent peopl 
in private life. Once in office each becomes an official, governed 
by rules, orders, minutes, precedents, and the fear of showing 
imagination, sympathy, or initiative leading to an infringement of 
departmental custom. 

We all should know what happens. Why has it been necessary 
for the British Legion to set up a vast organization at enormous 
expense to fight for the simple pension rights of ex-Servicemen from 
two world wars if the Civil Service have been so human, so 
sympathetic, and, not least, so just? The arbitrary decisions of the 
State officials have been reversed thousands of times, but only under 
British Legion pressure. 

Heaven knows what will happen to the sick and injured when the 
medical service of the whole country has become part of the State 
machine? There will be no court of appeal for the casualties of war 
and industry. Treasury officials will be free to squeeze those of the 
Ministries of Health and Nationai Health Insurance, who them- 
selves, to obtain the economies demanded, will exert their pressure 
upon the doctors. After the medical profession has been ‘ national- 
ized,’ from whence will it be possible to obtain the services of a free 
and independent doctor? 

With the services the ‘yes-man’ will go to the top, not the 
pioneer exploring the mysteries of science and prebing the imponder- 
ables of human nature. The ‘smart Alecks,’ the form-fillers, and 


busy-bodies and chatterboxes will run after the well-paid easy posts |. 


behind the desks. These will run up the ladder of promotion while 
the skilled surgeons and physicians do the hard work in the ‘ field. 
We shall have the ‘brass hat’ at headquarters and the ‘troops’ 
fighting disease in the lines. This system may work well for an 
Army fighting Germans or Italians, but has it ever served any useful 
purpose elsewhere? ”’ , 


THE ASKWITH AGREEMENT 
PROPOSALS FOR INTERIM ARRANGEMENTS 


Doctors in whole-time employment in the Public Health Ser- 
vice will remember that on April 1 next the Askwith Agreement 
on salary scales comes to an end. Since this was announced 
(Supplement, April 7, 1945, p. 51) the B.M.A. through a special 
joint committee of its Public Health and Hospitals Committees 
has been considering arrangements for any interval that may 
elapse before new scales are agreed and become effective. The 
Association’s view is that the continuance of salaries at existing 
levels is already causing hardship, particularly to the holders 
of junior appointments, some of whom are finding themselves 
in an anomalous position in comparison with non-medical 
staffs. Moreover, as there is likely to be a considerable interval 
between the termination of the Askwith Agreement and the 
coming into operation of new scales some interim increase 35 
highly desirable. 

The joint subcommittee made certain proposals, which wert 
agreed to by the Society of Medical Officers of Health, and 
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these have been forwarded to the Ministry of Health. They 


are as follows: 

(1) Subject to any necessary marginal adjustments: (a) all existing 
salaries not exceeding £1,000 to be increased by an annual sum 
equivalent to 30% of the minima of the respective scales laid down 
in the Askwith Agreement, or, where the Askwith Agreement is 
inapplicable—e.z., in the case of appointments at mental hospitals— 
30%of the minima of the scales appropriate to the appointments in 
1939; and (b) all existing salaries exceeding £1,000 to be increased 
by 20% of the minima of the respective Askwith scaies or 1939 
scales as the case may be. 

(2) New appointments to be advertised at salary scales 30% higher 
throughout than the respective scales laid down by the Askwith 
Agreement, or where that agreement does not apply—e.g., appoint- 


. ments at mental hospitals—30% higher than the appropriate 1939 


scales, up to £1,000 per annum basic, after which the increase should 
be 20% in both cases, marginal adjustments being made where 
necessary as in (1) above. 


In a letter to the Ministry setting out these views and pro- 
posals, and again later in an interview with Sir William Douglas, 
the Secretary of the B.M.A. urged early consultation, under the 
aegis of the Ministry, between the B.M.A. and representatives 
of local authorities’ associations with a view to acceptance of 
these recommendations. 


PUBLIC HEALTH DEVELOPMENTS IN 

MIDDLESEX 
Postgraduate Teaching at County Hospitals 
Jt was reported at a recent meeting of the Public Health Com- 
mittee for the county of Middlesex that an inquiry had been 
received concerning the possible use of one or two county 
hospitals as extensions of the teaching facilities of the British 
Postgraduate Medical School. Medical graduates from this 
country and the Dominions and Colonies come to the school 
for systematic postgraduate education and have made use of 
Hammersmith Hospital, but with the end of the war the existing 
provision is insufficient. What is said to be required is a con- 
tinuous course of instruction proceeding over most of the year 
which can be joined at almost any time by graduates for a 
period of three to six months. The arrangements for selecting 
students (who would be non-resident) and collecting fees would 
be undertaken by the school, which would pay the county 
council an agreed proportion for the facilities and teaching 
provided. The Public Health Committee considers that, for 
reasons of medical staffing, classes in medicine could very well 
be held at Redhill County Hospital, Edgware, and classes in 
surgery at North Middlesex County Hospital, Edmonton. A 
class would consist of ten students. A certain quota—the 
same as that accepted by the school—would be men and women 
of colour. 

It is hoped to bring the arrangement into operation in April. 
As teaching is a time-consuming occupation some augmentation 
of the staffs of these two hospitals is thought necessary ; this 
can be done for the time being’ by taking on the staffs one or 
two demobilized medical officers of senior registrar status who 
could help in the routine work of the departments and to some 
extent in teaching. 

The committee, in recommending the county council to 
approve the scheme, says that it “ would make a valuable con- 
tribution to the national, and indeed imperial, need for increased 
facilities for postgraduate medical education, and would intro- 
duce a very stimulating atmosphere into two of the council's 
general hospitals.” . If the scheme proves to be a success it may 
well be extended to embrace other hospitals in the service. 


A Radiotherapy Scheme 

The Middlesex County Council has approved an arrangement 
with the authorities of the Middlesex Hospital in London for 
radiotherapy facilities for patients in the county. An interim 
scheme is being started whereby Prof. B. W. Windeyer, who 
is in charge of the department at the Middlesex Hospital, and 
members of his staff will visit each of the seven county hospitals 
weekly, or more often if required, to discuss with the county 
council staffs all cases in which the use of radiotherapy may 
be considered an effective means of treatment. Should the 
treatment include radiotherapy the patient would be transferred 


for this part of it to the Middlesex Hospital, but as only some 
70 beds are allocated at Middlesex to radiotherapy, whereas 
to provide a full service for the population of the county 
double that number will be needed, it is obvious that until the 
hospital succeeds in increasing its beds by acquiring a country 
branch hospital or by other means, various expedients will have 
to be used for making the limited number of available beds 
serve the greatest number of patients. The scheme will go a 
long way to meet the county council’s obligations under the 
Cancer Act. 


Emergency Maternity Homes 


During the war the Minister of Health arranged for the 
setting up in various provincial centres of a number of mater- 
nity homes to which women living in towns subjected to bomb- 
ing were evacuated for their confinements. In view of the 
general shortage of maternity accommodation many of these 
still function. In Middlesex the several welfare authorities 
vary in their use of this provision. The majority continue to 
use the scheme, accepting liability for full cost; one or two 
send to emergency homes women who are able to meet half 
the cost themselves, and the others they refer to the county 
council; one refers all maternity cases to the nearest county 
hospital and does not use the scheme at all. 

The Middlesex County Council has decided, in view of the 
great pressure on its maternity facilities, that this emergency 
provision shall be regarded as an extension of its own accom- 
modation, and that the full charges in respect of all Middlesex 
women evacuated under the scheme be met by the council and 
recovered in whole or part from the women by the ordinary 
county council machinery. 


GENERAL MEDICAL COUNCIL 
ALLEGED “ APPROPRIATION ” OF PATIENTS 
Partners Exonerated 


An extra session of the General Medical Council, under the 
presidency of Sir HERBERT Eason, was held from Feb. 12 to 
15. Almost the whole session was taken with the hearing of 
a case in which a practitioner, who had been absent on war 
service, accused three other practitioners who constituted a 
partnership in his locality of having wrongfully included his 
insurance patients on their own list, and of having accepted 
and retained club contributions made by his patients, when 
they, the partners, had agreed to look after and maintain the 
serving doctor’s practice during his absence. 


The practitioners against whom the charge was made were Dr. 
William Samuel Dixon, Dr. Robert Campbell Thomson, and Dr. John 
Trotter, all of Horden, Durham. The complainants were the London 
and Counties Medical Protection Society acting on behalf of their 
member Dr. Michael Rooms (registered as Myer Rooms), also of 
Horden. - The specific complaint was that the partners had caused 
76 persons insured under the N.H.I. Acts who were at the material 
times Dr. Rooms’s patients to be included without their consent in 
the partnership list, and similarly had accepted and retained con- 
tributions paid into a colliery club by 26 patients and into a private 
club by 20 patients, all of whom were Dr. Rooms’s patients. A 
further charge, which was withdrawn at the outset of the hearing, 
was that the partners had failed or neglected to supply information 
to Dr. Rooms’s agent to enable him to collect fees due to Dr. Rooms, 
and there were also charges against one or other of the partners 
relating to canvassing of an individual patient, but these were with- 
drawn during the hearing. : 

The complainants were represented by Mr. A. A. Pereira. Dr. 
Dixon was represented by Mr. Oswald Hempson on behalf of the 
Medical Defence Union; Dr. Thomson by Mr. Hempson in his 
private capacity; and Dr. Trotter by Mr. Aiken-Watson, counsel. 
Members of the Council who were members of either defence society 
withdrew. 

At the outset Mr. Hempson submitted that all the matters arose 
out of an alleged breach of agreement made in 1939, in which agree- 
ment there was a provision that any dispute arising between the 
serving practitioner and the acting practitioners should be referred 
to arbitration. He claimed that arbitration should be taken first 
before there was any inquiry by the Council. Mr. Pereira claimed 
that the Council had statutory jurisdiction to deal with charges of 
unprofessional conduct and could not be ousted from that jurisdic- 
tion by any private contract. 

The Council decided not to accept the submission, and the case 
proceeded. 


ht back 
ar an 
Ved my 
Cate)» 
Perhaps 
ast on 
| 3 
ACCiden; 
OW ang 
It tO the 
‘or and, 
ad Your 
ACCident 
bed and 
one half 
Se from 
nith will 
hope 
And, of pacer 
Ople or 
> State’ ae 
Irveyor, 
quite 
overned 
showing ae 
nt of 2 
2cessary 
ormous 
n from 
an, 
of the 
under 
hen the be 
State 
of war 
them- 


48 MAarcH 2, 1946 


G.M.C.: ALLEGED “ APPROPRIATION ” OF PATIENTS 


SUPPLEMENT to tu 
BritisH MEDICAL Journa, 


The Complaint 


Mr. Pereira said that the complaint, in substance, was that there 
had been a “ plain theft’ of about 76 insured patients and about 
46 families of patients who were members of clubs. Dr. Rooms 
had been in practice at Horden since 1935. Dr. Dixon had been 
practising in the same village since 1926, and in 1936 or 1938 he was 
joined by his two partners. It was purely an industrial area, with 
almost no private practice in the ordinary sense. One custom there, 
common to all practices, was for married insurance patients_to make 
provision for the medical care of their wives and famiiies by the 
monthly payment of 3s. to a collector on behalf of the insurance 
practitioner, and the members of such families were called private 
club patients; those employed at the local colliery had this sum 
deducted from their pay note, and they were known as colliery 
club patients. As the dependants of insured persons entered em- 
ployment they left the club and were placed almost invariably 
upon the insurance list of the doctor previously attending them. 

In 1939 Dr. Rooms was called up and left his practice in charge 
of a locumtenent, but, being dissatisfied, and meeting Dr. Dixon 
who suggested that he and his partners should conduct his practice 
for him under a legal agreement, he fell in with the arrangement. 
Dr, Rooms alleged that Dr. Dixon, though he was over 40, feared 
lest he should be called up for miiitary service, and thought that 
if he was looking after another practice as well as his own he was 
likely to avoid that possibility. By the agreement Dr. Dixon and 
his partners yndertook to conduct Dr. Rooms’s practice for him for 
six guineas a week, his patients to remain his own, and the fees of 
the practice to be collected by his agent and not by the partners. 
They were to use their best endeavours to maintain and extend his 
practice, to supply all necessary information to his agent, and not 
to attend any of his patients for their own benefit. The partners 
were really in the capacity of locumtenents. 

The respondents were responsible for the conduct of the practice 
for five years, during the greater part of which time Dr. Rooms was 
over-seas. Many changes took place during that time in practice in 
a mining community, but it was the duty of the respondents to see 
that those persons entering insurable employment who would pre- 
sumably have gone on to Dr. Rooms’s list were so included. Dr. 
Dixon in December, 1944, gave 28 days’ notice to Mrs. Rooms, 
who was acting as her husband’s agent, to determine the agreement, 
and although later he agreed to carry on, he insisted on refusing to 
attend a branch surgery of Dr. Rooms’s at the neighbouring village 
of Blackhall. Shortiy afterwards Dr. Rooms came home on com- 
passionate leave on account of his wife’s health and was afterwards 
released from the Army. On going to Dr. Dixon’s surgery to collect 
his records Dr. Dixon told him that a considerable number of his 
(Dr. Rooms’s) patients had been included in the insurance and club 
lists of the partnership. Dr. Rooms refused to discuss the matter, 
and when a few days later Dr. Dixon called on him and asked him 
to adjust things in a friendly way he toid him that he had decided 
to lay the facts before his protection society. Since his return he 
had ascertained that the partners had placed on their insurance lists 
over 70 names which he claimed should have gone on to his own. 
A large number of these were persons who had been on his club 
and afterwards had entered insurance. In the ordinary course, 
following the almost invariable custom of the community, they would 
have chosen him as their insurance doctor. None of them had ex- 
pressed any desire to be placed on any other list, and all had now 
transferred back to him. The partners had entered in their own 
coiliery club 26 of his patients who had married during his absence, 
though none of them had expressed a desire to be so entered, and 
20 had been entered in their private club, and Dr. Dixon’s collector 
had taken their contributions. In June, 1945, Dr. Dixon in response 
to his request sent him a list of 45 insured persons who, he said, 
might have chosen Dr. Rooms as their doctor had he been at home. 
These people were all his patients and had been placed on the 
partnership list in breach of the agreement. 

Dr. Rooms gave evidence bearing out his counsel’s statement. 
Dr. Dixon came to him and said, “ Cannot we settle this amicably? 
I will give you back all the money I owe you, and you can go to 
my surgery and go through the medical cards.”” Dr. Rooms repiied, 
“In view of the conduct that has taken place I must lay the matter 
before my society.” Dr. Dixon’s rejoinder was, ‘“‘ You will get 
nothing out of it, and it will cause a breach that will never heal. 
The same thing happened to your predecessor, and things became so 
unpleasant for him that he had to leave the place.” 


Cross-examination 


In reply to Mr. Hempson, Dr. Rooms said that when he went 
away his insurance list included 940 persons and he had 267 con- 
tributing members in his coliiery club and 88 in his private club. 
He did not know that Dr. Dixon and his partners had an insurance 
list of 4,000 and 1,779 colliery club contributors. 


I put it to you that your suggestion that Dr. Dixon said that if 
he took over your practice it would help him to keep out of the 
Army is absolutely false; he was suffering from duodenal ulcer.— 
That is what he said. 


You yourself suggested the arrangement?—No, he suggested jt 

Dr. Dixon suggested to you that you should leave your practice 
under the Protection of Practices Scheme?—Entirely untrue, 

It was you who proposed this throughout, and although 
partners finaily agreed, they at first showed unwillingness because 
they said they had too much to do?—They never made that remark 

Did you not plead with them to look after your practice?—] gj 
not. 


Mr. Hempson drew attention to a phrase in the agreement: 


. a person (not already being a patient of the serving prac. 
tioner) who first consults the acting practitioners ‘at the surgery ; 
office of the serving practitioner shall be deemed to be a patient ¢ 
the serving practitioner.” 


He said that it was evidently realized that there might be confusion 
with regard to new patients, and so Dr. Rooms tried to devise , 
definition. Dr. Rooms said that he did not try to devise anything, 
but he approved it. He agreed that later he closed his Horden 
surgery, and therefore rendered the observance of this definition 
more difficult. 

This agreement has provision for arbitration, but you Gid not se 
fit to make use of that?—Not at present, ; 

Are you contemplating going ahead with the claim when this js 
over?—It is not beyond the bounds of possibility. 

If you are successful here it will mean a very strong point in 
any claim under the agreement?—I do not see what effect it would 
have on an independent arbitrator. 


_Dr. Rooms was cross-examined on his refusal to discuss the matter 
amicably with Dr. Dixon. He said that by that time he had made 
up his mind that such conduct warranted bringing the case before 
the Council. 


You were sure of your facts before making your complaini?— 
I did my best. 

And you included in that complaint probably the gravest charge 
of all, that this gentleman had actually received money for which 
he had not accounted?—I hastened to withdraw. 

Hastened! Two days ago in this room!—A few weeks ago. 

Look at the date of your statutory declaration, Sept. 29, 1945, 
You knew of these matters a year ago. Where is the “haste” to 
withdraw this serious charge? He has paid you £250?—Yes, after 
five years. 

He has accounted regularly for the moneys he has received?—He 
has tendered moneys after Mrs. Rooms has rung up on several 
occasions, at intervals of three or four months. 

Is it unreasonable to account quarterly?—The request was to 
account every two months. 

You have got a record of the money Mrs. Rooms received, and 
yet you made this serious allegation that you had not received the 
money?—I think you are weighting the seriousness of the allegation. 
The sum involved was only about £20. It was a very minor allega- 
tion which I unhesitatingly withdraw now. 


Dr. Rooms was next questioned on the financial loss he claimed 
to have suffered. He said that he thought, weighing everything up, 
that Dr. Dixon had had £400 a year that should have been credited 
to him. When he left the practice in 1939 his income was over 
£1,100 a year, and his income while away on Service was between 
£600 and £700. His return for income tax for 1938-9 was £1,113. 


Your argument is that these persons whom you are now claiming 
as your patients are so by virtue of the fact that they wouid have 
come on to your list if you had been there?—I am morally certain 
they would—or the great majority of them. 

It is by no means uncommon for more than one doctor to be 
attending the same family?—It is extremely uncommon for the 
person who comes into insurance not to go to the doctor who has 
been attending his family. | 

People stick loyally to their doctor?—Yes. 

Women do so as well as men?—Yes. 

Therefore when a woman marries she may keep to her former 
doctor, who may not necessarily be the doctor of her husband?—| 
quite agree. 

Some of these lists of patients you have produced are based on 
the assumption that the people would go on your list because som 
other relative was on it.—Some of them were my patients before | 
went away. 4 

You assume that they would want to go on your list?—Is that not 
borne out by the fact that they are now on my list? 


A long cross-examination ensued concerning individual patients, 
and medical cards were inspected by the Council. Mr. Hempsot 
claimed that of the 76 a large number were new entrants into 
insurance who would present a biank card, and others were people 
who had left the locality temporarily and had come back again, whet 
they would present a card with the name of the doctor who had 
been attending them elsewhere. It was also put to Dr. Rooms thal 
during his absence there had been an increase in the insurance capilé 
tion fee and a 50% increase in the fee payable in respect of club 
patients, from both of which he had benefited, and that while the 
costs of practice had increased Dr. Dixon and his partners had 0 
asked for any increase on the six guineas a week received from him. 
Dr. Rooms admitted that Dr. Dixon had in fact suggested a decreas 
in this amount at the time he gave up the Blackhall surgery, but 
Mrs. Rooms on his behalf insisted that the same amount should 
paid as before. He could not agree that when, owing to illness, the 
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ers had to give up 
penis with Mrs. Rooms that a Dr. 
ery. 
Biackba en-Waison asked Dr. Rooms whether his sole interest in 
a8 this case concerned a supposed breach of professional 
eri * Dr. Rooms replied that his interest related to the patients 
who should have been oi his list. | 
id you imagine that under this agreement everything was likely 
pen Smoothly for five years without any mistakes or complaints?— 
x 7 was quite prepared to deal with isolated cases. : 
“i ‘; a coincidence that if these doctors are penalized you wiil have 
free field among 4,000 insured patients and 1,700 club patients?— 
That never entered my head. 
reed that between 1938 and 1945 there had been a drop in 
- pea of people employed at Horden colliery, but he could not 
jo that many women and young persons had left the district. 


rgeries of these doctors were very busy. It was not unusual 
ise Seer of one hour to be extended to six. Is it remarkable 
that a doctor so pressed should not cross-examine his patients? — 
[| should not have thought the simple question, **Who is your 


doctor? was cross-examination. 


Mrs. Rooms testified that at intervals of three or four months she 
asked Dr. Dixon for a statement of accounts which she could render 
to patients for such additional services as maternity work, minor 
operations, immunization, anaesthetics, and the like, and after a few 
days she would receive a cheque with a slip. Instead of sending 
accounts to her to enable her to collect money from patients he 
sent her money with a note which she could not check. She told 
Dr. Dixon that each time she received a cheque from the Durham 
Insurance Committee it appeared to be for a smaller amount and 
that the amounts from the clubs were diminishing, but he said that 
the practice was just the same. 

After certain statistical evidence had been given by the clerk to 
the Durham Insurance Committee, fourteen of Dr. Rooms’s patients 
were examined, the general tenor of their evidence being that they 
had been Dr. Rooms’s patients before he was called up, and then 
had made their club payments to Dr. Dixon’s collector, and had 
taken their insurance cards to Dr. Dixon or his partners, stating 
that they were Dr. Rooms’s patients. The cards came back with 
Dr. Dixon’s name on them, but they had thought this was because 
he was looking after Dr. Rooms’s practice. In some details their 
recollection of events or of statements was uncertain, and as the 
result of an explanation by one of the witnesses one of the minor 
charges was dropped. 

At the conclusion of the case for the complainants Mr. Hempson 
and Mr. Aiken-Watson submitted that there was no case to answer, 
but on the advice of the Legal Assessor the Council decided that the 
case must proceed. 

Answers by Respondents 


Dr. W. S. Dixon said that he had practised in this locality since 
1926. Throughout the war he had been chairman of ¢he B.M.A. 
Division, a member of the Local Medical War Committee, and a 
member of the Panel Committee. He had not done anything 
wittingly to injure Dr. Rooms’s practice but, in difficult circum- 
stances, he had done everything he could to preserve and increase it. 
The partnership practice at the beginning of the war comprised 4,500 
insured persons and about the same number of club patients. In 
addition to looking after Dr. Rooms’s practice his partners and he 
were attending most of the patients of Dr. Russell of Blackhall under 
the Protection of Practices Scheme, and during the early part of the 
war they were attending also the patients of the late Dr. Thomson 
until the practice was purchased by Dr. Stokes. When Dr. Rooms 
asked him to take over his practice for six guineas a week he told 
him that they had more work of their own than they could manage 
comfortably, and that all the partners were liable for military service. 
All the partners had signed the Protection of Practices Scheme, and 
it was suggested to Dr. Rooms that he should allow his practice to 
come under that scheme, but he said that it was too expensive, and 
he repeated his offer of six guineas a week, which was to include 
surgery expenses at Horden and the cost of drugs and dressings. 
He and his partners only took it on as a duty to a serving practi- 
tioner. Shortly after the agreement Dr. Rooms closed down his 
Horden surgery and all patients were seen at the surgery of the 
partnership, 

Dr. Dixon added that it was not unusual for members of the same 
family to be patients of different practitioners. He knew of houses 
where three doctors attended the same family. At no time did Mrs. 
Rooms compiain that she did not receive required information; on 
the contrary, she repeatedly expressed her satisfaction. In December, 
1944, Dr. Dixon was forced to undergo treatment for duodenal 
ulcer and was in bed for three weeks. Dr. Thomson was also ill 
and the practice was worked under great pressure. Accordingly he 
wrote to Mrs. Rooms telling her that the agreement must be deter- 
mined, but later, in response to her entreaty and having secured a 
locumtenent, he agreed to carry on, except for the Blackhall part of 

t. Rooms’s practice, which it was arranged that Dr. Stokes, of 
Blackhall, should be asked to take over. The clerk to the Insurance 
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Committee was notified accordingly, and the witness produced a copy 
of the notification and other correspondence. When Dr. Rooms 
returned he complained that his practice had gone down and he 
was told that that was the case with most practices. The record 
cards were then carefully examined and those of Dr. Rooms’s patients 
sorted out. It was noticed that some new acceptances on the 
temporary list were members of families who were patients of Dr. 
Rooms, and these cards were put on one side for discussion. A 
note was made of any doubtful cases and Dr. Rooms was told that 
he would be given the benefit of these. He refused, however, to 
discuss the matter, and at a subsequent interview, when Dr. Dixon 
repeated his offer and invited him to go through the partnership 
records, Dr. Rooms replied that he would take Dr. Dixon to the 
General Medical Council. 

The witness said that during most of this period they were terribly 
overworked and it was impossible to scrutinize every card that came 
for signature. If by mischance any club patient had been placed 
on the partnership list in error Dr. Rooms had not been prejudiced, 
because in the middle of 1944 the colliery informed them that owing 
to shortage of staff the precise payments could no longer be calcu- 
lated, and henceforth payments would be made annually on a per- 
centage basis—75% to the partnership, 15% to Dr. Martin, and 10% 
to Dr. Rooms. On the private ciub he had never accepted anyone 
as a patient who he believed wished to go on the list of Dr. Rooms, 
and indeed he had added a number of other patients to that list. 
As to fees for special services, £250 had been paid to Dr. Rooms 
in respect of these, the amounts being, as was customary, collected 
from the patients at the time. Mrs. Rooms frequently expressed her 
gratitude for this arrangement, and remarked that they would never 
get the money if the collector had had to collect it. 


Sir Henry Wade (a member of the Council): When you were off 
duty in consequence of duodenal ulcer and had to get a locum- 
tenent, how much did you pay him?—Fifteen guineas a week. He 
lived with one of the partners. 

And during this period you were under contract to see Dr. Rooms’s 
patients for six guineas a week, no ailowance being made to you for 
transport or board and lodging?—That is so. 

Do you consider that a sound commercial proposition?—It does 
not look like it, but I am not a business man. 

What was the motive?—To help Dr. Rooms while he was away. 

Is it not the case that certain services—anaesthetics, etc.—are out- 
with the contract in panel practice, and that you performed these for 
Dr. Rooms’s patients and paid the fees to him?—Yes. 

Would it have been out of order for you to have referred these 
patients to the out-patient department of the nearest hospital?— 
I could have done. 

The Legal Assessor: You have been perfectly willing to pay over 
and account to Dr. Rooms for any amounts that are due to him in 
regard to these cases?—Yes, and to give him the benefit of the doubt. 

Mr. Hempson: If you have received any panel fees under a mis- 
apprehension are you willing to pay them over?—Yes, and aiways 
have been. 


Dr. R. C. Thomson gave similar evidence. In cross-examination 
by Mr. Pereira he said that during the war they were excused a good 
deal of record-keeping, and that made it easy for Dr. Rooms’s cards 
to get in with theirs. ‘*‘ We never attempted to look at the record 
cards; we were acting in the spirit of the agreement, not: the letter 
of it. Dr. Rooms’s patients were seen exactly as ours were.” 

Dr. John Trotter denied that at any time had he knowingly caused 
any of Dr. Rooms’s patients to be put on the firm’s list. It was 
possible that after December, 1944, he had suggested to a Blackhall 
patient that he should go to Dr. Stokes because he understood that 
that was the agreement arrived at with Mrs. Rooms. Questioned 
about the need for a routine check, he said that it was impossible 
to do this work. ‘‘ We were just tired out.” 


Did you never refer to record cards to find out to whom the 
patients should be aliocated?—I did from time to time in odd cases, 
but not as a rule. 


In answer to Dr. Dain, who asked whether it made the slightest 
difference to the payment for the patient whether the cards were 
jumbled up or not, he said that it made no difference at all. 


Mr. Aiken-Watson: You are M.B., Ch.B., U. Glasgow, but did 
you ever have a course in business administration?—No. 


The Council’s Decision: Charges Not Proved 


At this point the President said that the Council would deliberate 
in camera. On resumption of the public sitting he announced to 
Mr. Pereira that the Council had made up its mind that it would 
not find the charges against the three practitioners proved, but Mr. 
Pereira having the right to address the Council on behalf of the 
complainants, it was subject to anything he might have to say, which 
might possibiy alter the Council’s view. 

Mr. Pereira said that in those circumstances he did not think it 
proper to address the Council. 

The Council then went again into camera to take a formal resolu- 
tion, and the President afterwards announced that the facts alleged 
in the charges against all three practitioners had not been proved 
to its satisfaction, and that ended the case. 
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Other Cases 

The Council considered the case of Dr. Eric Llewelyn Williams, 
registered as of Old Colwyn, Denbighshire, against whom ata 
previous session a conviction, dated in 1943, of being in charge of a 
‘motor-car whilst under the influence of drink had been proved. 
Dr. Wiliiams attended and produced several testimonials as to his 
excellent character and conduct in the interval, and the Council 
accordingly did not see fit to direct the Registrar to erase the name, 
and declared the case closed. 

The only other case was that of Dr. William Allan, registered as 
of Park Road, Oldham, who appeared on the charge that in October, 
1945, he was convicted at Halifax of obtaining a sum of £5 by means 
of false pretences, and committed to prison for three months. The 
solicitor to the Council said that Dr. Allan had made a previous 
appearance on two similar charges in 1941. Dr. Allan said that the 
lapse was due to drink, not to any intent to defraud. The Council 
found the conviction proved, but postponed judgment for two years, 
and also required that Dr. Allan should appear before the Council 
in November, 1946, and furnish testimonials showing that his conduct 
was above reproach. 


Correspondence 


A Socialist View 


Sir,—In the Supplement of Feb. 9 (p. 29) Dr. H. H. Goodman 
refers to a meeting called by the Newcastle branch of the 
Socialist. Medical Association addressed by me. Dr. Goodman 
may be an excellent public relations officer and very skilful in 
making the best of a bad case. But it is a little too absurd for 
him to suggest that I had stated that the L.C.C., charged with 
the duty of appointing medical officers for its hospitals and other 
services, should approach the Socialist Medical Association for a 
panel of medical experts, presumably for “ short listing” for 
such appointments. The L.C.C. has, of course, a large and 
varied medical staff and all “short listing” is carried out by 
a commiitee of its own officers.—I am, etc., 

London, S.W.1 SOMERVILLE HASTINGS. 


Sir,—I read with surprise and indignation Dr. H. H. Good- 
man’s letter (Feb. 9, p. 29). If he has correctly reported 
Mr. Somerville Hastings’s remarks made at the Newcastle meet- 

, ing on Jan. 18 I do indeed concur with him that act:on must be 
taken by the B.M.A. to prevent the complete eclipse of our 
profession as a noble one. All clear-thinking practitioners, I 
am certain, will hasten to express disapproval of Mr. Somerville 
Hastings’s somewhat eccentric views. 

Following nearly three years’ service in the R.N.V.R. I 
returned to purchase a practice, as did many other ex-Service 
men. Is Mr. Somerville Hastings really going to tell my pre- 
decessor, the many who have bought and sold practices, and 
myself, that we have been guilty of something immoral? Is 
he going to tell the hundreds and thousands of patients who 
are part of these changes that they have condoned something 
immoral ? Is Mr. Somerville Hastings cognizant of the mean- 
ing of the word “ immoral” ? Patients have at the present time, 
I am grateful to say, free choice of doctor, and if they are not 
satisfied they will soon leave the incoming practitioner. At 
the present time it is the doctor who stands to become the loser 
if he is not satisfactory. Invariably, too, the outgoing practi- 
tioner, who has possessed a well-established practice, sets and 
maintains a very high standard which the incoming doctor 
must match or suffer failure. Apart from the general practi- 
tioner’s inherent urge to do his best for his patients, the fact 
that he has bought and invested most, if not all, his worldly 
wealth in a practice is some guarantee that the successor to a 
practice will, conscientiously and efficiently, attend his patients. 
Incidentally, as a future “ Civil Service” practitioner, the latter 
stimulus will be lost, even if the former persists. It is some- 
what hard for young men returning from the Services who have 
bought practices to be told that they have been guilty of some- 
thing immoral. And one can sympathize, too, with the indig- 
nation of retiring practitioners, who have long been tireless 
public servants, and who, in the main, rely on the finances 
derived from the sale of their practices to enable them to end 
their days in comparative comfort. 

So Mr. Somerville Hastings thinks that “a mere legal quali- 
fication to practise” will not ensure a place in future national 
health service, and goes on to add that “a place in a laboratory 


may be found for such an individual.” In oth 
sons and daughters will be asked to spend five re ie = 
our medical schools, at a big financial sacrifice sim "is 
become laboratory technicians. This country is ae 
from a shortage of doctors at present, but this shortage. F 
prove insignificant in comparison with the almost com Me 
disappearance of the medical race in the years to oan _ 
Mr. Somerville Hastings and his supporters have their wa .f 

Mr. Somerville Hastings saw nothing “evil” jn wa 
medicine and politics. As an example himself of this compoung 
he does not arouse feelings of enthusiasm in me. [f th 
sacrificing and compromising of all the cherished principle 
of our honoured profession is no evil, then perhaps the pt 
men who preceded us—the very men upon whom this great 
profession was built, the men in whose footsteps we follow, 
and whose teaching and ideals have stood the test of time— 
were wrong and Mr. Somerville Hastings is right ? 

I read Dr. Goodman’s letter to a young practitioner who 
exclaimed with heat: “What sort of people does he [Mr 
Somerville Hastings] think we are?” Well, we are a peopk 
who have suffered and fought too often for our principles to 
allow them to be chiselled away on the political bench withoy 
at least a protest——I am, etc., 


Wisbech. W. FINBARR PRENDERGAST, 


The B.M.A. Obstructive ? 

Sirn,—Dr. Lennox Johnston (Supplement, Feb. 16, p, 35) 
deserves a brief answer. He holds that “ the popularity-seeke; 
and the humbug, not the efficient or the conscientious, reap the 
richest rewards in practice to-day.” Although it is too true. 
thanks to the stupidity of the average citizen, that many popu- 
larity-seekers and humbugs do enjoy better rewards than they 
deserve, it is, in my judgment, quite untrue that they get the 
“richest rewards.” What is, however, true in my belief—based 
upon very long experience of private practice, State-controlled 
practice, and municipal practice—is that under a State system 
the toady and the eye-washer will certainly reap the riches 
rewards, and also that the idle and the incompetent will fare 
as well as, if not better than, the efficient and the conscientious, 
with consequent discouragement of the latter. If I started to 
give chapter and verse I could fill many pages of the Journal, 

All this, no doubt, is a matter of opinion. I don’t suppose 
Dr. Johnston will agree with me, though he has only to read 
your correspondence columns—e.g., a letter signed “Service 
Medical Officer ” on the same page as his own letter—to realize 
that a large number will agree with me rather than with himself 
My own days on the active list of the profession will be over 
in a week or two ; but I’m not looking forward to my latter end, 
under a State medical service, with any but, the most acute and 
lively apprehensions, 

The B.M.A. and its members are not “ obstructive,” but they 
prefer realities to Cloud Cuckoo Land.—I am, etc., 

Tunbridge Wells. HENRY ROBINSON. 


Sir.—I have just read the letter written by Dr. Lenno 
Johnston under the heading “The B.M.A. Obstructive?’ 
Rarely does one hear such a fallacious argument in favour of 
a salaried medical service, but one which, if not exposed, might 
carry a little weight with that large body of younger medical 
men who, owing to war service, have not yet had experienc 
of general practice. 

Let us assume, only for the sake of argument, that succes 
in general practice is in direct proportion to one’s skill asi 
‘“ popularity-seeker or/and humbug,” which would appear tt 
be Dr. Johnston’s contention. Is the granting of a fixed sala 
to such a “ popularity-seeker or humbug” going to lessen his 
“humbugging” in any way? Is Dr. Johnston willing thi 
such a doctor should be paid the same salary as himself ? Wht 
does Dr. Johnston mean by a “ popularity-seeker ” ? Does bt 
mean the doctor who, be he skilled or otherwise in his prt 
fession, seeks to please his patients by the little extra courtes 
and kindlinesses which go so far to make “ the wheels of life’ 
revolve smoothly for everyone? Surely this is justifiable, 
isn’t it at least a possibility that these little points which meat 
so much to a patient will tend to become less under a salat) 
system ? 


Dr. Johnston also states that the spirit of rivalry amom 


doctors leads to a “loss of co-operation, both professional at 
social.” If this rivalry is carried on in a fair and hones 
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manner, it can do nothing but good. It stimulates a man to 
give of his best, knowing that his success will depend on the 
results judged by his patients and his colleagues. It is only 
when unfair methods crop up that lack of co-operation results, 
Having had 15 years’ G.P. experience in this district and having 
returned to it after 6 years’ war service, I have found co- 
operation, both professional and social, among my colleagues 
excellent ; although I will admit that there has been, and I hope 
there always will be, a healthy rivalry carried on strictly accord- 
ing to the rules of the game, which are clearly set out in the 
code of medical ethics. The more I read Dr. Johnston’s letter 
the more I am inclined to think he must have written it with 
his “ tongue in his cheek,” hoping to stimulate some such reply 
as mine. If so, I will admit I have “bought it, good and 
proper.” —I am, etc., 


Harrow. MUNGO PaRK. 


Sir,—Surely Dr. Lennox Johnston’s letter provides the last 
word in futile argument. Are the public really such fools as 
Dr. Johnston appears to suggest when he maintains that they 
will go to “ the popularity-seeker and the humbug ” rather than 
to the doctor who has a reputation for treating his patients 
well and getting them better? And does he seriously suggest 
that the best interests of patients will be served by abolishing a 
perfectly healthy and usually friendly competition and substi- 
tuting for it a salaried service in which the doctor’s remuneration 
is a fixed quantity whether or no his work is good and irre- 
spective of whether his patients like him or not? The advo- 
cates of a whole-time salaried service must indeed be in a bad 
way if they are reduced to such arguments as this to bolster up 
their case. As to Dr. Johnston’s suggestion that the Govern- 
ment has a clear mandate for such a service, this is an arbitrary 
statement which it would be very difficult to substantiate. I have 
questioned a very large number of people as to their views on this 
subject, and almost without exception I have found them entirely 
opposed to the idea. 
street has considerably more sense than Dr. Johnston credits 
him with, and knows that if all doctors become salaried civil 
servants they will no longer be free to put their patients’ interests 
above all else, because they will be too busy filling up forms 
and otherwise endeavouring to please their new masters and 
retain their jobs.—I am, etc.. 

Hove. 


W. N. MAPLE. 


Protection of Practices and Free Choice 

Sik,—I write to suggest that a considerable injustice is being 
done to patients under National Health Insurance by an 
infringement of the right to a free choice of doctor. The 
medical committee in charge of the Protection of Practices 
Scheme (war service) has ruled that on the death of any doctor 
who has supported the scheme, not by war service but by 
accepting patients of such local doctors who went to the war, 
his practice gets protection in the same way as that of a doctor 
who has been away at the war and returned to practice or died 
on service. This means that the free choice of doctor is denied 
to his patients for 12 months. This seems to me ultra vires 
and even contrary to the whole constitution of N.H.I. What 


-has the doctor done to earn such a privilege ? And, moreover, 


if any local man has not served in support of the Protection of 
Practices Scheme he is entitled to accept as many patients as 
wish to go to him, while the loyal ones are debarred for 12 
months. There is no injustice to patients if their own doctor 
comes back, but this case is very different.—I am, etc., 
Fulham, S.W.6. A. M. Ross. 
Release of Specialists 


Sir,— Recent Journals have contained. statements which have 
only added to the pre-existing uneasiness among specialists in 
the Forces. We read them with the gravest concern, and 
although we are willing to do our fair share we consider it most 
unjust that we should be penalized because we are doing 
Specialist work. Qualifications were never intended to be taken 
Into account with age and service in deciding on release dates, 
and extreme dissatisfaction with present policy will exist until 
Our position is clarified. While our general duty medical col- 
leagues are released up to Group 38 in February we are only 
teleased to Group 27, are not given the slightest hint as to when 
We can expect release, and are now informed (Journal, Feb. 2, 
P. 173) that the need for volunteers for short-service commissions 


Possibly this is because the man in the 


is urgent because the C.M.W.C. has met with “ only limited 
success” in attempts to “increase the yield of specialist, 
recruits.” 
We also read on the same page of another most unsatisfactory 
state of affairs—namely, that “civil direction is now applied 
only to men doctors below the age of 31.” As the need for 
specialist replacements is apparently so urgent why should the 
younger doctors who have served in the E.M.S. during the war 
now be allowed to escape from duty in the Forces merely 
because by this time they have reached the age of 31? There 
must be large numbers of them who would now qualify as 
“ graded” specialists or full specialists in the Forces. They 
have had a chance to take higher qualifications, and they should 
now be recruited and not merely be asked to volunteer. 
The volunteers are told how long they are to serve, yet we 
who have already served for years are still clamouring for in- 
formatign and do not even know now whether our release is to 
be in 1, 3, or 6 months’ time. This state of prolonged un- 
certainty is deplorable. Several months ago “ other ranks ” 
were informed, up to 15 groups or so ahead, of their expected 
month of release, and we consider that it is the duty of the 
C.M.W.C. to obtain for us and publish similar information 
without further delay. We therefore ask the C.M.W.C. to reply 
to the following questions: (1) What are to be the approximate 
dates—even to the nearest month—for the release of specialists 
in the next 15 or more groups? If this cannot be answered now, 
we ask for a detailed reason and for a statement as to the date 
in the near future when the answer can be given. (2) If in- 
sufficient volunteers are obtained, will there be no hesitation 
in raising the age for recruitment until the demand is met and 
the present position is rectified? 
We consider that a previous statement to the effect that our 
release was proportionately as great as that of G.D.M.O.s is 
merely one aspect of and not the main reason for our relative 
deferment. We emphasize that a written published reply is 
demanded at an early date in order to arrest the ferment already 
arising and enable us to make a few plans at least for our future. 
—We are, etc., 
“ THREE EMERGENCY COMMISSIONED SPECIALISTS.” 


“x The Secretary of the Central Medical War Committee 
states: The writers of the above letter confuse direction with 
recruitment. Men doctors may no longer be directed to 
civilian employment unless they are below the age of 31, but if 
of specialist or graded specialist status they are liable to com- 
pulsory recruitment if born on or after July 1, 1905. The 
C.M.W.C. is in communication with the Service Department 
about the future release programme and will publish further 
information as soon as possible—Ep., B.M.J. 


Sir,—The letter from “ R.A.F. Specialist ” (Supplement, Feb. 9, 
p. 29) applies equally to the Army. The general duty officers 
up to Group 38 are being released by the end of this month. 
Few will grudge them this benefit, but the result is chaotic and 
most unfair to the specialists. The latter are now employed as 
G.D.O.s in addition to their normal duties, for which they 
receive specialist pay. In some cases (to my own knowledge, 
five in one hospital) they are surplus to establishment, and are 
employed as above, but are, of course, entitled neither to 
specialist pay nor to the privilege of release as a G.D.O. 

Release of specialists is now dependent on replacement. it 
would be interesting to know the numbers of specialists recruited 
since May, 1945, from (a) the E.M.S. and (b) civilian life. Per- 
haps the Central Medical War Committee would publish these 
figures in fairness to both sides——I am, etc., 

SPECIALIST, R.A.M.C.” 


Demobilization from the Navy 

Sir,—Your correspondent Surg. Lieut.-Cmdr. W. B. Jamison 
(Supplement, Feb. 9, p. 29) is surely under a misapprehension. 
It is true that many naval medical officers up to and including 
Group 40 were brought back to the U.K. at short notice, and 
often at considerable inconvenience to themselves and the 
establishments they left, for demobilization by Dec. 31, 1945. J 
was one of them, but I am still on indefinite leave awaiting 
further orders. I know that there are many others in a like 
position. We know that our release is forthcoming, but mean- 
while more than a month has elapsed since the date mentioned 
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by your correspondent, during which time we have been unable 
to take up civilian appointments owing to the fact that we are 
still officially in the Royal Navy.—I am, etc., 

“ Group 38 Surc. Lieut., R.N.V.R.” 


The Age Limit in Recruitment 

Sir,—In our letter published in the Supplement of Jan. 26 
(p. 17) we criticized the weakness evinced by the Central Medical 
War Committee and the Government in carrying out the age— 
service release of medizal officers—general duty and specialist— 
equally from and between the three branches of the armed 
Forces. May we beg the courtesy of your columns to criticize 
the statement on “Short-service Commissions for Specialists ” 
in the Journal of Feb. 2 (p. 173)? This is headed a “Call for 
Volunteers.” We consider this nothing more than a gesture. 
No response can be expected from men who have been content 
to remain civilians in time of war. 

The article states: “Civil direction is now applied only to 
men doctors below the age of 31. Women doctors are no longer 
liable to direction.” We fail to see why civilian doctors over 31 
should no longer be directed, while the doctor in uniform, 
possibly over 40, must continue under Service compulsion en- 
forced by the threat of court martial. If women doctors are no 
longer to be directed, it seems a waste allocating to women a 
percentage of the places in the teaching schools. We demand 
that the doctors, male or female, who had not reached the age 
of 31 on Sept. 3, 1939, continue to be available for conscription 
to the Forces until the present state of emergency ends and 
general demobilization is declared. To avoid victimization in 
the Service we must again regretfully remain 

Over-seas. “ Two R.A.F. M.Os.” 


Sir,—I write to express my sympathy with those of my civilian 
colleagues whose much-publicized ambition to change places 
with Service doctors will be thwarted by the decision no longer 
to “direct” male doctors above the age of 30. These young 
men (for they were only 24 or 25 when war broke out) have 
seen service in E.M.S. hospitals throughout the length and 
breadth of Great Britain, and are now being denied what was 
to have been the crowning glory of that service—a short period, 
under peacetime conditions, when the Army would have the 
benefit of the higher degrees and the immense clinical experience 
that they have obtained. Is it too much too ask, for their sakes, 
that this lamentable decision be reversed ?—I am, etc., 


“ STILL IN THE R.A.M.C.” 


H.M. Forces Appointments 


ARMY 
Col. H. N. Sealy, late R.A.M.C., has retired on retired pay. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. W. Bisset, M.C., has been restored to the rank of Col., 
- retired on retired pay, and has been granted the honorary rank 
of Brig. 

Lieut.-Col. G. T. Garraway, having attained the age limit for 
retirement, is retained on the Active List supernumerary. 

Short Service Commission.—Capt. R. P. Hendry has retired. 


TERRITORIAL ARMY 
RoyaL Army MepicaL Corps 

Senior Training Corps.—Capt. A. C. Frazer, supernumerary for 
service with Birmingham University Senior Training Corps (Medical 
Unit), has resigned his commission. 

Lieut. T. Sprunt, supernumerary for service with St. Andrews 
University Senior Training Corps (Medical Unit), has resigned his 
commission. 

War Subs. Capt. A. A. Gemmell, M.C., T.D., supernumerary for 
service with Liverpool University Senior Training Corps (Medical 
Unit), has resigned his commission, and has been restored to the 
rank of Lieut.-Col. (Brevet. Col.). 


COLONIAL MEDICAL SERVICE 

The following appointments have been announced: R. H. Bland, 
O.B.E., M.D., Senior Medical Officer, Palestine; G. W. A. Dick, 
M.D., Pathologist, Uganda; D. J. Freshwater, M.B., B.Ch., 
Venereologist, Nigeria; D. H. Mackay, M.R.C.S., L.R.C.P., Medical 
Officer, Kenya; M. T. Read, M.R.C.S., L.R.C.P., Medical Officer, 
Nigeria; L. W. Fitzmaurice, M.D., Director of Medical Services, 
Jamaica; A. H. Hall, M.D., Medical Officer, Gold Coast; R. S. F. 
Hennessey, M.D., Deputy Director of Medical Services, Palestine; 
H. M. O. Lester, M.R.C.S., L.R.C.P., Director of Medical Services, 
oo: Lillian E. McNeill, M.B., Ch.B., Woman Medical Officer, 
alestine. 


Association Notices 


Diary of Central Meetings 


MaArcH 
14. Thurs. Journal Committee, 2 p.m. 


Branch and Division Meetings to be Held 


SOUTH BEDFORDSHIRE Division.—Thursday, March 14, Dr, Rober, 
Klaber: Some Current Trends in Dermatology. 

SUNDERLAND Division.—At Sunderland Royal Infirmary, Friday 
March 15, 8 p.m. Clinical demonstration by Messrs. D. A. Sanfor 
and David Brown, and Dr. J. Black. Prof. D. F. Cappeil: Haemp. 
lytic Disease of the Newborn and the Rh Factor. 

TUNBRIDGE WELLS Division.—Wednesday, March 13, 8.30 pm 
Mr. C. W. Kimbell: Sterility. ; 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Week-end course in 
obstetrics and gynaecology (for women postgraduates only), all day 
Sat. and Sun., March 2 and 3, at Elizabeth Garrett Anderson 
Hospital ; (2) Week-end course in medicine and surgery, for general 
practitioners, all day Sat. and Sun., March 9 and 10, at Memorial 
Hospital, Shooters Hill, S.E.; (3) Week-end course in rheumatic 
diseases, all day, Sat. and Sun., March 16 and 17, at: St. Stephen's 
Hospital, Fulham Road, S.W. Detailed syllabuses from the Felloy- 
ship of Medicine, 1, Wimpole Street, W. 


On Thursday, March 7, at 2.30 p.m., a demonstration of the 
use of contraceptive methods wiil be given at the C.B.C. Mothers’ 
Clinic. Medical practitioners and senior students who wish to attend 
should apply in writing (not telephone) to the hon. secretary, 108, 
Whitfield Street, London, W.1. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH PosTGRADUATE LeEcTuRES.—At Edinburgh Royal 
firmary, Thurs., 4.30 p.m., Mr. John Bruce: Forward Surgery in an 
Eastern Setting. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 


Section of History of Medicine —Wed., March 2, 2.30 p.m. Paper, 
Dr. J. H. Harley Williams: Some Aspects of the Life and Work of 
John Elliotson (1791-1868). ‘ 

Section of Surgery—Wed., 8 p.m. Paper, Prof. F. Albert: 
Vascular Injuries. 

Sections of Neurology and Orthopaedics.—Thurs., 8 p.m. Discus- 
sion: Spinal Caries with Paraplegia. Openers: Prof. H. J. Seddon 
and Mr. G. L. Alexander. - 

Clinical Section —Fri., 5 p.m. (Cases at 4 p.m.) The meeting will 
be devoted to Endocrinology. 


CHADWICK Trust.—At University of Sheffield (General Lecture 
Room), Western Bank, Sheffield, 10, Tues., 4.30 p.m., Dr. S.A. 
Henry: Medical Service in Industry. 


Institute OF PusBLic HEALTH AND HYGIENE, 28, Portland 
Place, W.—Wed., 3.30 p.m., Dr. G. H. Hogben: The Provision of 
Nursery Schools (Illustrated). 


RoyaL Institution, 21, Albemarle Street, W.—Thurs., 5.15 p.m. 
Sir Henry Dale, O.M., F.R.S.: Chemical Transmitters of the 
Effects of Nervous Impulses—(2) The Physiological Significance of 
Adrenaline and Acetylcholine. Adrenergic and Cholinergic Nerve 
Fibres. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded 

the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTH 
WisEMAN.—On Feb. 15, 1946, to Lilian (née Gregg), wife of Squad. 
Ldr. D. C. Wiseman, F.R.C.S., M.R.C.O.G., R.A.F.V.R., 4 


daughter—Elizabeth Margaret. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. G. J. O. Bridgeman, F.R.CS., 
6. Devonshire Place, W.1; Mr. Anthony Charles, F.R.C.S., at 8], 
Harley Street, W.1; Mr. J. B. Hutchison, F.R.C.S.Ed., at 4, Newton 
Place, Glasgow, C.3; Dr. James Marshall, at 95a, Jermyn Street, 
London, S.W.1; Mr. H. T. Simmons, F.R.C.S., at 17, St. John 
Street, Manchester, 3: Dr. Ellis Stungo, at 33, Harley Street, A 
Mr. H. Treissman, F.R.CS., at 5, Devonshire Place, London, Wl. 
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